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REPORT OF CONT1 46
(1-45-108, CRS)

Full Name of Committee/Person: 14 OUY L’\‘](_ l{i—un ’L“{()U(.( \]O,\rd

As Shown On Registration

Address of Committee/Person: 545 1 4 4 ("lﬂ/( cON S_{—
City, State & Zip Code: L’(r l%(\ CO ﬁo l’QO

Committee Type: l SSUECL
ame an ress of Financi ?.}’
imaon e plo Bus Rank EEAIR Yo po 120
Type of Report

m Regularly Scheduled Filing.

l—_—l Amended Filing. This amends previous report filed on (date)
Subrhit changes or new information ONLY

I:I Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 2 |6 90 15 Through | 3 O m [5

Date Dale

Declared Total Spending (if applicable) $
[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ (154.27
2 | Total Monetary Contributions (line 11) $ [HA2. 0%
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 2000.20
4 | Total Monetary Expenditures (line 19) $ 2. 20
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ '

The appropriate officer (City Clerk) shall impose a penalty of $50 per day for each day that a report is filed Iate.
(Littleton Municipal Code 1-7-7)

. Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: 305@{0 h M l r%\{ “ O
Registered Agent’s Signature: ‘}ﬂ{/)/ =2, .fz///f;’ %; Date: 3[ &)/ |5

Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of Statc Form Rev. 04/13
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Full Name of Committee/Person: l’{()U«V l»—/t

DETAILED SUMMARY

leton - Ypur Jote

Current Reporting Period: 7 I l@ |5 Through| 2 L’BO ( \4
.'
| Funds on hand at the beginning of reporting period (Monetary Only) $ \ \ 6 4 2/)
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A”) q 54: 0 5
7 Total of Non-Itemized Contributions $ a
(Contributions of $19.99 and Less) 7. q
8 Loans Received $
(Please list on Schedule “C”)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditares (from recipient) $
(Please list on Schedule “D™)
11 Total Monetary Contributions $ ] % 62 03
(Total of lines 6 through 10) '
12 Total Non-Monetary Contributions $ 60 OO 0°
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ (0 g 62 03
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(=)] $ ZLL go 7—7
(Please list on Schedule “B”)
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less)
Loan Repayments Made
16 (Please list on Schedule “C”) $ 62 6 5 _?)
17 Returned Contributions (To donor) $
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Partics only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) %OO G ’ % O
20 Total Spending
(Line 18 + line 19) $ %OO G‘%O

Colorado Secretary of State Form Rev. 04/13




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: ('/lh},u/ LJH/LQ/‘{Z) Y\ L{O wr/ V O {—6

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
§ ﬁﬁgﬂ 4. Name (Last, First): M INN 1% ?0 b@(‘ -
> CotributonAmt | 5. Address: | 451 W BCacwosd
5 7\0000 6. City/State/Zip: I.J,‘H' l‘e/'h) N (O 60 120
% ABSLRRR AL * 7. Description: J\e O’Q
——— 8. Employer (if applicable, mandatory): ___ (% fj"l f@(}(
Electioneering 9. Occupation (if applicable, mandatory): r@h td
Communication
- %5 4. Name (Last, First): _é. '/]f) NE GJ !{ﬁ (] [/
2. Contribution Amt. | 5. Address: ’7@74 5 rDCRJlLF&. (j ar W)
5 100% |6 ciystatezip: Ittt (O 80 (20
$ _ggr_eDgateo% 7. Description: er JZ_
DC:e{ckbOOXIf 8. Employer (if applicable, mandatory): A“Mdﬂ.( k—O
Electioneering 9. Occupation (if applicable, mandatory):
Communication
l.?IﬁLAc. pesied 4. Name (Last, First): %(Uﬂé D(j V)
2. Conzt:fl)nt!ifAmt. 5. Address: 7 32, S (C)S_b u(}
$ 55000 6. City/State/Zip: LHJ( dZ)/\ CO @O ‘20
%' Aggregate Amt, * 7. Description: _ ( jC/
e 8. Employer (if applicable, mandatory): ret (Cd
Electioneering 9. Occupation (if applicable, mandatory): _|[ 7 fJP‘f (€ OL
Communication
: M&e]w 4. Name (Last, First): C ﬂ(k _DOU_G
2. C%ltr{lfl?tfonl gﬁ. 5. Address: AL’ 5 L’I ,5 H?) {,(;.S(—UJ‘/\ waﬁ A C} \
S 150°° 6. City/State/zip: Hletvn (0o 80120
; AP A 7. Description: ( J(,..
o 8. Employer (if applicable, mandatory): 6(’/{1( 1im DlOUf (’/(
gfgxg,ﬁ;ﬁ%n 9. Occupation (if applicable, mandatory): QD(I6(L'—‘F£( "‘

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5), Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 04/13
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Schedule A — ltemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: l’{nu,i/ L-zl H'J‘-Q{?D N L’_{Q(_,L( U(’J'{CJ

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted .

%ﬁ 08 15 4. Name (Last, First); %{2& ‘Zf}k Cja@ ?
2. Contribution Amt. | 5. Address:a-ooo (./O lﬂ({&q@&ﬂ\@g ?ﬁ(
=T o utHedon (

51-L05 6. City/State/Zip: L\‘v {d&/\ C@ 90/20
3. Aggregate Amt. * ..
% q 7. Description: [’ &5}”\
(,06é q 8. Employer (if applicable, mandatory): ¢ (p P I()uf_’ n{
(] Check box if — v
Electioneering 9. Occupation (if applicable, mandatory): %HY\S{’Y;@ >SS
Communication
1. Date Accepted
4, Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if Y
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if 4
Electioneering 9. Occupation (if applicable, mandatory):
Communication
I. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
3 6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if ploy
Electioneering 9. Occupation (if applicable, mandatory):

Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art, XXVIIL, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).
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*tl

Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Your Wdtletn Ypur Vote

| 1. Date Expended

2124

15
2. Amount

s 4343

3.Recipient is (optional):

Committee
D Non-Committee

s name: Brson Dros Printiag,

5. Address: ZL{%C{ \U M&“’] 87'— N

6. City/State/Zip: L.JH '~UZ)('\ (O 60 20

7. Purpose of Expenditure: 'Df 14 ‘\)’ N 01

[J Check box if Electioneering Commumcatlon

1; Datge‘%l?rr_;d

2. Amount

s 11540

3.Recipient is (optional):

Committee

4. Name: Cﬂrol k’%(szZ’d?

5. Address: m HJ ,ﬁw‘{w&MOé’ Yd

6. City/State/Zip: U'lﬂl"‘%\/\ (/D BO 120

7. Purpose of Expend:turefi)( l A ‘l’l \(\@, (€\m bbt (s m%'

C] Check box if Electlonceung Communication

] Non-Committee
1. Date

2. Amount

$ 8@‘00

3.Recipient is (optional):

[] committee
(] Non-Committee

wrame (00l K Rrzeczelk

5. Acidresmo w WMO{ Rd

6. City/State/Zip: Lo 0 80120

7. Purpose of Expenditure: | fjl M k)f/L'/Se I/Y\@{/H’ .l WC{ o

[J Check box if Electioneering Communication

1. Date Expe

3]p i

5
2. Amount

0 °
s HO°

3.Recipient is (optional):

[ committee
[[] Non-Committee

4. Name: 355(’20‘0 /Bdﬂﬁl&n%lﬂ&

5. Address: 4({)0 5 ?Qﬂ(l S+’

6. City/State/Zip: Zf/lc! lw) 00 d, CO % t |3

civewlodo £

7. Purpose of Expenditure:

[1 Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):

[J Committee
(] Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 04/13




Schedule C - Loans

Full Name of Committee/Person: uO(/{( L‘H l»@zﬁ')m« (’{Oul V@ +¢

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIIL, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution): ?}( 2 @CZ—BJZ ,() O @ I
address: 2000 W) Ptm,mﬂ)o e Kd
City/State/Zip: LML\’ l-edpn If D En1nn

Original Amount of Loan: § 525 5 7_) Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ -9" Period: § -
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $‘ 526y5?>

Interest Amount Paid This Reporting Period: § 9’
Amount Repaid This Reporting Period: h 6-25 6% Total Repayinents Made: $ 626.63
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)
Outstanding Balance: $ Q/
TerMs oFoan: 2|2 15 2|3 | ! 1<
Date Loan Réceived Due Date for Final' Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 04/13




Statement of Non-Monetary Contributions
[Art. XX VIIL Sec. 2(5)(a)(I)(IH) & Sec. 5(3) & 1-45-108(1), C.R.S ] }

Full Name of Committee/Person: L’fD (l/ Ll H’Mj?) f) L/(OM ( V0 +C

PLEASE PRINT/TYPE

1. Date Provided

2(12]15

2. Fair Market Value

s 50009°

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4. Name (Last, First): ’IY\ (,L@P&’ld\?mf z lY\.;CTl"
5. address: 1277 2, 1M Ave

o ciysaezi DeLr (D #0203

7. Description: S0 C{ﬁu, m&dl\ 8

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value
$

3. Agegregate Amt.
$

[J Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

oo

. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

(=2}

. City/State/Zip:

~1

. Description:

co

. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

= Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Delailed Summary. Art. XXVIIl, Sec. 2(9) states: “...Expenditurcs
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and cxpenditures by

the candidate committee.”

Colorado Secretary of State Form Rev. 04/13
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